	Universiti Tunku Abdul Rahman

	Form Title :  UTAR RESEARCH FUND (UTARRF) ASSESSMENT FORM

	Form Number : FM-IPSR-R&D-002
	Rev No : 0
	Effective Date: 8/8/2008
	Page No : 1 of 2


	UNIVERSITI TUNKU ABDUL RAHMAN

	Form Title :  INSTITUTIONAL SCREENING FORM (INTERNAL GRANT)

	Form Number : FM-IPSR-R&D-002
	Rev No : 1
	Effective Date: 13/2/2013
	Page No : 5 of 5



	Section A : To Be Completed By Applicant

	Funding
	:
	 FORMCHECKBOX 
 UTAR RF Project   FORMCHECKBOX 
 UTAR SRF 
	 
	 
	 
	 
	 
	 

	This project will be parked under  which RC (i.e the most relevant)
	:
	_______________________________


	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Principal Investigator
	:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Project title
	:
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Dept / Faculty
	:
	 
	 
	 
	 
	 
	 
	 
	 

	
	Member of Research Centre (RC)


	:
	________________________________________________________________________

	 
	Tel :
	 
	 

Ext:
	
	
	Email 
	  

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 Section A : To Be Completed By Reviewer

	B
	Name of evaluator
	:
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Tel :
	 
	 

Ext:
	 
	 
	Email 
	
	
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Date of first evaluation
	:
	 

 
	 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Date of re-evaluation
	:
	
	
	
	
	
	
	

	 
	
	
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	 
	 
	 
	 

	C
	Summary of screening (please cross the appropriate box)
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	1
	Does the applicant have the professional qualifications and 
	 
	Yes
	 
	 
	No

	 
	team members (if applicable) necessary for satisfactory 
	 
	 
	 
	 
	 

	 
	performance of the proposed activity?
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2
	Is there other funding sources to supplement the fund 
	 
	Yes
	 
	 
	No

	 
	provided by this fund?
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3
	Is the applicant currently heading any research projects?
	 
	Yes
	 
	 
	No

	 
	If yes, please state source and number
	 
	 
	 
	 
	 
	 

	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Type of fund
	 
	 
	No of projects
	Amount
	 
	 
	 
	 

	 
	1
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	2
	
	 
	 
	 
	 

 
	 
	 
	 
	 

	
	3
	
	
	
	 
	
	
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5
	Is the applicant employed on a contract basis?
	 
	 
	Yes
	 
	 
	No

	 
	If yes, please indicate date of expiry of contract.
	 
	 
	 
	 
	 
	 

	 
	Contract expiry date: 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	

	On project proposal, please tick the appropriate box
	 
	Inadequate
	 
	Acceptable
	
	Very Good

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	6
	Viability of research
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7
	Appropriateness of research methodology
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8
	Cost effectiveness
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	9
	Commercialisation Potential
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	10
	Project Risks
	 
	 
	 
	 
	Low
	 
	Medium
	 
	High

	 
	 
	 
	 
	 
	Technical
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	Financial
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	Timeline
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	D
	Evaluation Checklist
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	Area
	
	Description
	
	Tick (where appropriate)
	Comment

	1
	Nature of Research/ Type of R&D Activities
	Fundamental
	 
	 
	 

	
	
	
	Exploratory
	
	
	
	

	 
	 
	 
	Applied
	 
	 
	 
	

	 
	 
	 
	Discipline-based
	 
	 
	

	 
	 
	 
	Problem-based
	 
	 
	

	 
	 
	 
	Multi-discipline
	 
	 
	

	 
	 
	 
	Multi-institutional
	 
	 
	

	2
	Project Team:
	
	
	 
	 

	
	i. Principle Investigator
	Qualified to supervise postgraduate students
	 
	
	

	
	ii. Collaborators

· Co-researcher(s)
	Qualified and competent  technical members
	
	
	

	
	iii. CV(s) for PI & Collaborators
	Attached
	
	
	

	3
	Title
	 
	Acceptable (Precise and specific; Reflect key idea(s))
	 
	 
	 

	 
	 
	 
	Too general
	 
	 
	

	
	
	
	Do not reflect the content of proposal
	
	

	4
	Objective
	Achievable within the timeline 
(SMART - Specific, Measureable, Achievable, Realistic, Timely)
	 
	 
	 

	 
	 
	 
	Insufficient
	 
	 
	

	 
	 
	 
	Too ambitious
	 
	 
	

	5
	Project Summary:
	
	
	
	

	
	i. Scope
	Acceptable (Achievable & clearly defined )
	 
	 
	 

	 
	 
	 
	Too narrow
	 
	

	 
	 
	 
	Too wide

 
	 
	 
	

	
	ii. Problem statement
	Clearly defined
	
	
	

	
	
	Do not state the problem statement
	
	
	

	
	iii. Literature review
	Acceptable
	 
	 
	 

	 
	 
	 
	Insufficient
	 
	 
	

	 
	 
	 
	Does not reflect the topic
	 
	 
	

	
	iv. Reference
	Sufficient (latest 5 years)
	
	

	
	
	Not relevant
	
	

	6
	Research Approach:
	Applying the available methodology
	
	

	
	i. Methodology
	
	 
	 

	 
	 
	 
	Development of new method/
design/technology
	 
	 
	

	
	ii. Milestone
	Acceptable (Achievable & clearly defined )
	
	
	

	
	
	Attached

 
	 
	 
	 

	
	iii. Flow chart
	Acceptable (Achievable & clearly defined )
	
	
	

	
	
	Attached

 
	
	
	

	7
	Project Deliverables:

Expected Output/Outcome
	Feasible

 
	
	
	

	 
	 
	 
	Not realistic
	 
	 
	

	8
	Budget
	Justifiable (in line with the respective funding body’s rules and guidelines)
	 
	 
	 

	 
	 
	 
	Over/Under budget
	 
	 
	

	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	E
	Action to take (Please cross the appropriate box)
	 
	 
	 
	 
	 

	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Application recommended for submission 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	Application to be revise (Please list reasons in Section G)

	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	F
	Recommended Funding (Please provide below the recommended funding for the project)

	 
	Allocation must be based on the number of month for each particular year
	 
	 
	 

	 
	 (UTAR RF project max 1 year,   UTARSRF project max 3 year )

 
	 
	 
	 
	 
	 
	 

	
	Cost categories
	Recommended Funding (RM)

	 
	
	Year 1
	Year 2
	Year 3
	Total

	 
	Salary and Wages (V11000)
	
	
	
	
	

	 
	Research Materials and Supplies (V26000)
	 

 
	 
	
	

	 
	Traveling and Transportation (V21000)
	 

 
	 
	
	

	 
	Communication and Utilities (V23000)
	 

 
	 
	
	

	 
	Rentals (V24000)
	
	
	
	

	 
	Minor Modifications and Repairs (V28000)
	 

 
	 
	
	

	 
	Special Services (V29000)
	
	
	
	

	 
	Equipment and Accessories (V35000)
	
	
	
	

	 
	TOTAL
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	G
	Comments regarding assessment and improvement (Please provide explanation for any assessment 

	 
	with low rating in Section C, reasons for rejection in Section D and justification for any adjustment in Section F)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	
	
	

	
	

	H
	Revision  Done (Principle Investigator)
	

	
	
	
	

	
	No
	Items
	

	
	
	Evaluator/Faculty comment
	Summary of the revision by PI
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	*Please sign after the revision done by PI

	 
	Evaluated by 
	:
	 
	

	 
	Signature  
	:
	 
	

	 
	Date           
	:
	 


	

	 
	 

 

 

  
	

	 
	Verified by Faculty
	:
	 
	

	 
	Signature
	:
	  
	

	 
	Date
	 
	:
	 
	

	 
	 








1

